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PENGARUH MELATONIN TERHADAP KADAR INTERLEUKINE-8 PLASMA, 
JUMLAH NEUTROFIL DARAH, SKOR COPD ASSESSMENT TEST (CAT), DAN LAMA 
RAWAT INAP  PENDERITA PPOK EKSASERBASI AKUT 
Ida Nurromdoni  
 
Pendahuluan: Penyakit paru obstruktif kronik (PPOK) eksaserbasi merupakan kondisi 
akut yang ditandai perburukan gejala respirasi dari variasi normal harian dan 
membutuhkan perubahan terapi. Inflamasi pada PPOK eksaserbasi ditandai peningkatan 
kadar IL-8, gejala klinis dan risiko rawat inap. Melatonin mempunyai efek dan berperan 
sebagai antiinflamasi dapat digunakan sebagai terapi tambahan pada pasien PPOK 
eksaserbasi akut. Penelitian ini bertujuan menganalisis pengaruh melatonin terhadap 
kadar IL-8 plasma, jumlah neutrofil darah, skor COPD assessment test (CAT), dan lama 
rawat inap  penderita PPOK eksaserbasi akut 
Metode: Uji klinis eksperimental dengan pretest and posttest design ini dilakukan pada 
30 penderita PPOK eksaserbasi akut di RSU Dr. Moewardi Surakarta dan RSUD 
dr.Soehadi Prijonegoro Sragen mulai tgl 8 Mei-31 Mei 2017. Sampel diambil secara 
consecutive sampling dibagi dalam dua kelompok meliputi kelompok perlakuan (n=15) 
mendapat terapi standar dan tablet melatonin 1x3mg/hari selama rawat inap dan 
kelompok kontrol hanya mendapat terapi standar (n=15).penurunan derajat inflamasi 
diukur dengan pemeriksaan IL-8 plasma, jumlah neutrofil darah, perbaikan klinis diukur 
dengan skor CAT dan lama rawat inap diukur saat datang ke rumah sakit dan terdiagnosis 
PPOK eksaserbasi secara klinis dan pada saat memenuhi kriteria untuk dipulangkan.  
Hasil: Terdapat perbedaan bermakna (p=0,024) penurunan kadar IL-8 plasma kelompok 
perlakuan (-13,1758,66 pg/ml ), dibanding kontrol (-7,513,33 pg/ml),  bermakna 
(p=0,002) penurunan skor CAT kelompok perlakuan (-10,73±2,05) dibanding kelompok 
kontrol (-7,73±2,74),  lama rawat inap bermakna dengan (p=0,001) kelompok perlakuan 
(6,73±1,16) dibanding kelompok kontrol (10,13±1,51), dan secara statistik tidak 
bermakna (p=0,91 7) penurunan jumlah neurofil darah kelompok perlakuan (-3.79 
+3.25.10
3 
sel/µL) dan kelompok kontrol (-2.90 +4.6210
3 
sel/µL).  
Simpulan: Penambahan tablet melatonin 1x3mg/hari selama selama perawatan 
signifikan menurunkan kadar IL-8 plasma, skor CAT, dan lama rawat inap, tetapi tidak 
signifikan secara statistik menurunkan jumlah neutrofil darah pasien PPOK eksaserbasi 
akut 
 
Kata kunci: Tablet melatonin, PPOK eksaserbasi akut, Interleukine-8 plasma, jumlah 











EFFECTS OF MELATONIN TO INTERLEUKINE-8, BLOOD NEUTROPHIL 
COUNT,  COPD ASSESSMENT TEST SCORES, AND LENGTH OF STAY 
 WITH COPD EXACERBATIONS 
 
Introduction: Chronic obtructive pulmonary disease (COPD) exacerbation is an acute 
condition with worsening symptoms which requires treatment changes. Inflamation in 
exacerbations is marked by increased of IL-8 plasma level, blood neutrophil count, 
clinical symptoms, and risk of hospitalization. Melatonin has antiinflammatory effect 
thus, it can be used as an additional drug in COPD exacerbations. This study aimed to 
analyze the effect of melatonin on IL-8 plasma levels, blood neutrophil count, CAT 
scores, and length of stay (LOS) in patients with COPD exacerbations 
 
Methods: This experimental study was conducted on 30 patients with COPD 
exacerbation in Dr. Moewardi Hospital Surakarta and Dr. dr.Soehadi Prijonegoro 
Hospital Sragen in 8-31 May 2017. The samples were taken by consecutive sampling, 
then they were grouped into control (n=15 received standard therapy), and treatment 
groups (n=15 received standard therapy + melatonin 1x 3mg/day). Interleukine-8 plasma 
level, blood neutrophil count, CAT scores, LOS were measured at admission and 
discharged 
 
Results: The decrease of IL-8 plasma level in control and treatment groups were (-
7,513,33 pg/ml) and (-13,1758,66 pg/ml) respectively (p=0,024), decreased blood 
neutrophil count in control and treatment groups were (-2.90 +4.6210
3 
sel/µL) and (-3.79 
+3.25.10
3 
sel/µL) no statistically significant difference respectively (p=0,917), decrease 
CAT score in control and treatment groups were (-7,73±2,74) and (-10,73±2,05) 
respectively (p=0,002), and  decrease LOS in control and treatment groups were 
(10,13±1,51) and (6,73±1,16) respectively (p=0,001).  
 
Conclusions: The addition of melatonin 1x3mg/day during hospitalization was 
significantly lowered of IL-8 plasma levels, CAT scores, and shortening the length of 
stay but no statistically significant difference blood neutrophil count  with acute 
exacerbation of COPD   
 
Keywords: Melatonin tablet, acute exacerbation of COPD, IL-8 plasma level, blood 
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